
treme delicacy of the process of refraction, the dangers of
cycloplegics in the hands of ignorant men, the dignity of
license by a board appointed by the state, the inadvisability
of making so many "eye-doctors" by such a quick process,
etc., etc.

The house committee reported the bill unfavorably to the
bouse.

The similar committee in the senate was somewhat handi¬
capped, since it had received explanations of the bill from one

standpoint only—that of the opticians.
The house unanimously killed the bill.
During the progress of the discussion of the bill in the

committee, some peculiar but very important conditions
developed :

1. The opticians present claimed a specialty of "optometry,"
in which they were experts. They were not "opticians." The
sign of the most prominent one present, however, had read
"Optician" for ten to fifteen years; and this sign still hangs
in box-car letters over his place of business. Another well-
known optician and jeweler displayed several large signs,
which seemed to embrace everything: "Eyes Examined,"
"Expert Optometrists, "Refracting Opticians," "Manufactur¬
ing Opticians," etc.

2. Several cases were reported in which opticians had used
atropin, or determined the refraction of diseased eyes. A
case of glaucoma caused by an optician's having used atropin
was cited. The best optician in the state (and, by the way, a
fine man personally) was reported as having fitted a pair of
glasses to eyes in one of which a piece of steel was imbedded.
He was present before the house committee.

3. The oculists as a whole were lukewarm in their opposi¬
tion to the bill. Some were lukewarm naturally; some had
acquired lukewarmness because they thought or seemed· to
think that atropin was not necessary to correct refraction;
and some had had lukewarmness thrust upon them because
they were working in conjunction with opticians or owned
stock in optical houses.

Henry B. Dechard, M.D., Dallas, Tex.

POSTGRADUATE COURSE FOR COUNTY SOCIETIES
DR. JOHN H. BLACKBURN, DIRECTOR

Bowling Green, Kentucky

I The Director will be glad to furnish further information and
literature to any county society desiring to take up the course.]

Tenth Month
second weekly meeting

EXTERNAL EAR
Auricle

Malformations.—Undeveloped helix, absence of lobule, miero-
tia, polyotia.

Perichondritis.—Etiology, treatment.
Otiiematoma.—Pathology, treatment.
Tumors.—Sebaceous cyst, fibroma, angioma, sarcoma, epi--

thelioma; diagnosis of each. ·

Cutaneous Affections.—Acute eczema; diagnosis, treatment.
Chronic eczema: symptoms, diagnosis.
>>oma: pathology, diagnosis.
Lupus erythematosus: symptoms, treatment.
Lupus vulgaris: etiology, diagnosis.

EXTERNAL AUDITORY MEATUS AND CANAL

Otitis Externa Circumscripta, Furuncle.—Etiology, symp¬
toms, differential diagnosis.

Otitis Externa Diffusa.—Symptoms, prognosis, treatment.
( Itomycosis.—Diagnosis, aspergillus niger, A. glaucus, treat¬

ment, recurrence.

Foreign Bodies in Auditory Canal.—Diagnosis, prognosis,
treatment in detail for animate objects and for inani¬
mate objects.

Impacted Cerumen.—Symptoms, treatment.
Syphilis of Auditory Meatus.—Diagnosis, local and internal

treatment.
Ear Cough.

Medical Education and State Boards of
Registration

COMING EXAMINATIONS
Florida : Tallahassee, May 19-20. Sec, Dr. J. D. Fernandez. Jack¬

sonville.
Massachusetts: State House, Boston, May 11-13. Sec, Dr. Edwin

B. Harvey, Room 159, State House.
MISSISSIPPI : State Capitol, Jackson, May 11-12. Sec, Dr. S. II.

McLean.
Missouri : Kansas City, May 17-19. Sec, Dr. J. A. B. Adcock,

Wan-ensbtirg.
Nebraska : State Capitol. Lincoln, May 25-27. Secretary, Dr.E. J. C. Sward. Oakland.
New York : Albany, May 18-21. Mr. Charles F. Wheelock, Albany.

COUNCIL ON MEDICAL EDUCATION OF THE AMERICAN
MEDICAL ASSOCIATION

Fifth Annual Conference, held at the Auditorium Hotel Chicago,
April 5, 1909.

(Continued from page 1   )
Report on Medical Curriculum

Dr. Bevan: I would like to make a brief statement in re¬
gard to this curriculum and this committee. The entire sub¬
ject of medicine was divided into ten parts, a chairman for
each part appointed, and with the chairman nine other mem¬
bers were selected for eacli section, thus providing one hun¬
dred men specially qualified in their different departments to
develop a medical curriculum. This medical curriculum to
be reported to-day is regarded by the Council as,educational
and suggestive, and is not advanced as a hard and fast re¬
quirement. In order that there should be no misunderstand¬
ing on this point, the following resolution was unanimously
adopted :

Whereas, The object of the Council on Medical Education in
appointing tnis committee on curriculum was that such a curricu¬lum should be entirely educational and suggestive; and

Whereas, The impression prevails among medical teachers and
members of state medical examining boards that the curriculum is
being framed for the purpose of having it serve as a standard to
which medical colleges must conform, or be condemned by the
state authorities as not in good standing, therefore, be it

h'isolritl. That every publication of any curriculum hereafter to
be made by the Council, its members, or its officers as such, shall
state explicitly that the Council does not consider it in the inter¬
ests of true progress in education that any standard curriculum
whatever shall be uniformly adopted by all medical colleges.

It seems to me desirable to make that statement; at the
same time, I am personally—and I think all of the members
of the Council are—impressed with the fact that the work
done by this Committee of One Hundred is really of verygreat value.

medical curriculum*
The following gives the complete schedule of hours in the vari¬

ous subdivisions of the medical curriculum as given in the reports
ni I lie ten subcommittees. At a subsequent meeting of the ten
chairmen the totals for each department by vote were reduced to
the figures in the third column.

Original Reduced
Subject and Subdivision. Hours. Total. Total.
I. Anatomy. 760 700

Dissection. 370
Histology. 140
Neurology. 90
Embryology. 90
Topographical Anatomy . 70

II. Physiology. Organic and Physiolog¬ical Chemistry. 550 530Organic Chemistry. 80
Physiological Chemistry. 200
Physiology. 27(1

7/7. Pathology and Bacteriology. 500 500
Bacteriology (approximately) .

.

200
Pathology. 300

IV. Pharmacology,Toxicology and. Ther¬
apeutics. 268 240

Pharmacy, Chemical Toxicologyand Elemental Prescription
Writing. 40

Experimental Pharmaco-Dynamics 60
Systematic Pharmacology and

Prescription Writing. 72
Non-I'harmacal Therapeutics ... 16
General Therapeutics and Pre¬

scription Writing. 48
Therapeutic Clinics and Prescrip¬tion Writing. 32

V. Medicine
.

..,. 885 890
Physical Diagnosis, Normal. 45
Lectures or Recitations. 90
Diagnostic Clinics (Observation

Classes). 30

* The complete reports of the various subcommittees are not
ready for publication, but will be issued soon in pamphlet form and
may be had on application.
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Clinical Pathology .,_
Ward Classes, Diagnosis (Junior)Pediatrics (Junior).Neurology (junior).
Didactic, or Recitation, or Case

Method.
Ward and Laboratory (Senior) . .

Clinic and Clinical Conference. .

Out-Patient Clinics.
Neurology.
Pediatrics.

VI. Surgery.
Bandaging and Practice Dressing
Surgical Pathology.Surgical Anatomy.
Principles of Surgery.
Minor Surgery.
Regional Surgery.
Operative Surgery.
Orthopedic Surgery.
Genito-Urinary Surgery .

VII. Obstetrics and (Jimevoluiin.
Obstetrical Lectures, Recitations.

Manikin Work, etc.
Obstetrical Clinical Work (Dis¬

pensary, Hospital and Labor¬
atory).Amphitheater Clinics.

Gynecology Lectures and Recita¬
tions.

Gynecology Dispensary Clinics.
"Touch Course".

Gynecology Amphitheater Clinics
VIII. Diseases of Eye, Ear, Nose and

Throat.
Eye—Didactic (Entile Class)...
Eye—Clinics (Hospital and Dis¬

pensary).
Eye—Section Work (Dispensary

and Hospital).Ear—Didactic.
Ear—Clinical.
Nose and Throat—Theoretical..
Nose and Throat—Practical. ..

IX. Dermatology ami ^uphills.
X. Hygiene and Meditai .Jurisprudence

1. Public Health and Hygiene—The Legal Mechanism for the
Control of Disease, Federal
State and Municipal .

Vital Statistics.
Transmissible Diseases and
Their Epidemiology .Occupational Diseases, not in¬
cluding infections.

Milk Supply in Relation to Dis¬
ease.

Food Supply, Meat Inspection,
etc.

Water Supply and Sewage Dis¬
posal.

Sanitary Engineering and Ar¬
chitecture, including Plumb¬
ing, Ventilation, Hospital,
Schoot. Dwelling, and Public
Sanitation, etc.

Social Economics—Economic
Cost of Disease.

Publicity in Relation to Public
Health.

Disinfection.
Sanitation of Travel.
Inspection of Hotels and Res¬
taurants in Refation to Clean¬
liness, Sanitary Facilities,etc., and also Medical Inspec¬
tion of Those Who Handle
Food, Water, etc.

School Hygiene.Hygiene of Public Institutions,
for the Insane, Feeble-Mind-
ed. Deaf, Dumb, Blind and
Correctional Institutions ...

Eugenics.
Hygiene of Venereal Diseases.

(Course to be provided and
coordinates by subcommittee)

Sanitary Aspects of Embalm¬
ing, Funeral Direction and
the Transportation of the
Dead. (Course to be providedand coordinated by subcom¬
mittees.).

Naval and Military Hygiene.(Course to be provided and
coordinated by subcommit¬
tees.).

Tropical Medicine. (Course to
be provided and coordinated
by subcommittees.).

Personal Hygiene. (Time will
vary according to amount of
time chargeable to other sub¬
committees.).

2. Medical Jurisprudence. (Time
will vary according to amount
of time chargeable to other
subcommittees.) .

3. Medical Ethics, Publicity, Eco¬
nomics, Organization, Rela¬
tionship, etc.

60
30

100
60

30
180

60
30
90
80

"àó
60
30

210
60

150
50
45
45

120]

30
30.
60

30
30

080 650

300 240

180

120

140 140

15 K50
20 J
20'4020 S20)
30) .10

90
305

90
120

12
4

60
10

10

10

20

3
10

Ï0

10

30

28

60

10

Grand total 4,418 4,108

The Medical Curriculum from the Standpoint of the State
Examining Board

Dr. Gegroe W. Webster, Chicago
I was asked a few days ago to open the discussion on this

subject from the standpoint of the medical examining boards.
I am very glad to do so, chiefly because it gives me the oppor¬
tunity to express my appreciation not only of this kind of
work, but of this particuar piece of work which this Commit¬
tee of One Hundred has performed. I think from the stand¬
point of the examining boards, the report of this Committee
of One Hundred is, without question, the most important
piece of work the Council on Medical Education of the Amer¬
ican Medical Association has ever done, and for many reasons.
It is important from its educational point of view and not
simply because of its value as a guide to examining boards.
Of that I shall speak in a moment. In times past the curricu¬
lum of the average medical school might have been described
as were the inhabitants of Europe in one of our very ancient
histories, "a heterogeneous mixture of people promiscuously
thrown together," and the average medical curriculum in the
average medical school was. like the "peace of God that pass-
eth all understanding." The work of this committee will help
very much to correct this condition of affairs.

Now, we may inquire, Why is the medical examining board
interested in a standard curriculum? The examining board is
not engaged in medical teaching, but it is vitally interest ed
in educational methods. Why? Because the examining boards
have realized for a long time what many teachers and med¬
ical educators have not seemed to grasp fully, when we dis¬
cuss, as we do at such length, the character of the medical
examination as conducted by examining boards. The exam¬
ining boards must also take this position: If a young man is
compelled to spend eight years at a grammar school, four
years at an approved high school, the character of which is
prescribed and approved, and then four years in a medical
school in which there is a standard curriculum as described
here this forenoon, and in which right methods are employed,
then you have supervised that man's education for sixteen
years, during which time the methods pursued by him in his
education are correct, and the product must be good. We are
interested, gentlemen, in the product. That is why state
boards are interested in your methods. If your methods are
correct, if the equipment is all that it should be, and we have
supervised that man's education from the time he enters the
grammar school until he leaves the medical school—sixteen
years—I care very little whether he passes the medical ex¬
amination or not, except as a matter of form. In such cases
men will be better equipped for the practice of medicine be¬
cause they will have been sifted out at the grammar school,
the high school, and the medical school before they come to
the examining board. The examining board is interested in
the product and is vitally interested in the methods by which
that product is produced. This work is of vital importancefrom an educational standpoint, but it will also be of very
great value to examining boards for this reason: It is neces¬
sary for every examining board to have certain rules and to
have a schedule of minimum requirements that are deemed
requisite for a medical college that is to be considered in good
standing. Such a schedule of minimum requirements was re¬
ported to this body a year ago, was satisfactory in every way,and similar to that which is in operation in the work of most
of the examining boards. But such a schedule does not gofar enough. It is not quite specific enough. For example, in
the rules of each of these boards we have a rule something
like this: the character of the entire equipment, includingteachers, laboratory equipment, clinical facilities, etc., "shall
be such as obtains in the majority of medical colleges in the
United States." Well, a college says, What is the character
of the equipment that obtains in the majority of medical col¬
leges in the United States. With perhaps the exception of Dr.
Bevan, Dr. Colwell, or Dr. Zapffe, or perhaps some three or
four men in the hall, there is no one that knows what that
average equipment is. Neither the medical colleges nor the
state examining boards have had any very clear conception
of exactly what that equipment should be, and even among
this picked committee there is not an absolute consensus of
opinion, but very nearly so, as to what should be considered a
standard curriculum or standard equipment. We have a
schedule of minimum requirements, as adopted last year, and
which is in operaticn by most of the state boards. If we can

go one step further and describe to a certain extent the char¬
acter of that equipment, and the character of teaching meth-
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ods, if you please, that should be adopted by the medical
schools, you can see how much advantage that will be. Of
course, I want all of you to understand clearly that I do not
believe we can or should adopt a schedule of minimum re¬

quirements that specifies how many hours shall be devoted
to this or that subject, and exactly the equipment that shall
be considered the minimum, but I do believe the boards can

give this information to the medical schools in an advisory
way—at least, for the present—and can have this as a guide
for themselves in the conduct of the examinations. Later on
we may be able possibly to specify more exactly in regard to
the number of hours, in regard to the exact equipment, but
there is danger in specifying too minutely just what is de¬
manded in the way of equipment or the exact number of
hours in each individual branch.

Some five years ago I presented to the National Confedera¬
tion of State Medical Examining and Licensing Boards a
standard curriculum, which was not original with me, but
merely a continuation of the work that had been done by
others, and in which I made certain arguments in favor of
such a standard curriculum, and, with your permission, I will
present them here, as I think they will bear very well on the
present situation, and I see no reason to materially change
my mind from that time to this:

"The adoption of a standard uniform curriculum will be in
the interests of an improved, as well as a higher standard
of medical education. It will add symmetry to the course.
It will give to each subject that relative importance which
rightfully belongs to it, and no more. It will enable students
to receive due credit for work done in any recognized school
which adopts and conforms to this standard, thus enabling
them to take the first two years in institutions remote from
large cities, going to the latter for the last two years of
clinical instruction. It is the most important single step
toward future inter-state reciprocity on a rational basis. It
will result in closing up some inferior schools of low grade.
It will serve as a basis for reform in state board examinations.
In most state boards all studies have equal rank, the appli¬
cant being required to answer to the same number of questions
in each subject, a manifest injustice to the applicant. For
example, some boards ask as many questions on physical
diagnosis, gynecology, pediatrics and obstetrics, as they do in
general medicine or general surgery, while the relative im¬
portance of these subjects and the relative time devoted to
them is much smaller than to the major subjects."

I want to emphasize the fact that the greatest value of the
work of this committee is in an educational way as a guide to
the colleges in improving, standardizing and co-ordinating the
work of medical teaching.

"A uniform standard'will be set up for the whole country,
instead of the heterogeneous regulations of state authorities.
Singleness of policy will be substituted for the present un¬
fortunate diversity of practice. It will unify and harmonize
effort and will make possible the interchange of licensure,
reciprocity. It will enable students to receive credit for work
done and to make their scientific and laboratory instruction
in one place or state, and complete their clinical course in the
large cities, where there are abundant clinical opportunities.

"The medical degree will have a reasonably uniform stand¬
ard of value, and will mean something to its holder.

"We realize that quantitative standards are educational
evils, but sometimes it is 'any port in the storm.'

"We do not assume for a moment that what we have sug¬
gested is perfection; that we have attained the ideal; we
know that after the summit is reached, all roads lead down¬
ward. We only offer this as a working plan.

"In this evolution of an ideal, or even a satisfactory, med¬
ical curriculum, I freely grant that there is no such thought
in my mind as arriving at the ideal; there is no such thing
as a stopping place, a resting place; but may there not be a

halting place, where we may go forward as a unit, as a solid
phalanx and not as stragglers, each one fighting by himself
and for himself?"

(To be continued)

Medical Education and Nostrums, Tenth Letter
This is the last of a series of letters issued jointly by the

Council on Medical Education and the Committee on Medical
Teaching of the Council on Pharmacy and Chemistry:

To Medical Teachers:—This letter contains some sugges¬
tions to the clinical departments. It is especially important
that the clinical instructor should set an example, to the

student and hospital interne, of clean, careful and painstaking
prescribing; for it is the clinical instructor who finally molds
the practice of the young physician. He is the embodiment of
the success for which the beginning practitioner is striving,
and thus he is looked on with especial confidence and respect.
His methods and ways are carefully copied in all things, and
his example, therefore, is extremely potent. A thoughtless or
a careless word or act may have a far-reaching influence on
the student in this plastic period. One clinical department is
as important as another in this respect; and the influence of
the youngest assistant makes itself felt, as well as that of
the department directors. Wherever nostrums are habitually
used the graduates will be nostrum-prescribers. Wherever
thoughtless empirical therapeutics is the fashion the grad¬
uates will be thoughtless empiricists. Wherever the clinical
staff has forsaken the standard materia medica, the graduates
will also forsake it.

The practice, prevailing in many hospitals and dispensaries,
of prescribing frequently-used mixtures by serial numbers, or
by alliterative or suggestive titles, is an example in point. It
robs the student of therapeutic independence, and induces
habits of indolence in prescribing, which form an easy step
to the use of nostrums.

Confederation of Reciprocating Examining Boards to Meet
The annual meeting of the American Confederation of Re¬

ciprocating, Examining and Licensing Medical Boards, will be
held at the Seelbach Hotel, Louisville, Ky., May 12, the
session to begin at 10 o'clock a. m. Reports regarding med¬
ical curriculum, constitution and preliminary education for
entrance to recognized medical colleges will be presented.

Colorado January Report
Dr. S. D. VanMeter, secretary of the Colorado State Board

of Medical Examiners, reports the oral and written examina¬
tion held at Denver, Jan. 5-16, 1909. The number of sub¬
jects examined in was 8; total number of questions asked,
81); percentage required to pass, 75. Thirty-two applicants
were licensed at this examination, 4 of whom passed the ex¬

amination, and 28 were registered on presentation of satis¬
factory credentials, including state licenses. Four of the ap¬
plicants appearing for examination failed to make the re¬

quired percentage. The following colleges were represented:
passed Year Per

College Grad. Cent.
Denver and Gross College of Medicine.(1908) 76.6, 81.7
Johns Hopkins Medical School.(1908) 80.8
McGiil University, Canada .(1906) 77.5

LiCEXSED ou credentials Year State
College Grad. Licenses.

George Washington University.(1906)Dist. Colum.
Bennett College of Eclectic Medicine and Surgery(1898) Illinois
College of Physicians and burgeons, Chicago. . (1892) Illinois
Northwestern University Woman's Medical School (1898) Iowa
Rush Medical College.

.

(1890) Indiana: (1906) (1907) Illinois
University of Iowa, Homeopathic Department. . (1893) Iowa
Medical College of Indiana.(1894) Illinois
Kentucky School of Medicine (1893) Minnesota ;(1897) Ohio
University of Louisville .(1901) Indiana
Northwestern University Medical School.(1894) Illinois
Missouri Medical College .(1898) Oklahoma
University Medical College, Kansas City.(1908) Kansas
Barnes Medical College.(1899) Kansas
Ensworth iMedical College .(1908) Kansas
University and Bellevue Hospital Medical College(1899) New York
Columbia University, College of Physicians and Surgeons, (1903)

Kentucky; (1905) New York.
University of Buffalo .(1884) New York
Dartmouth Medical School.( 1879) Mass.
Medical College of Ohio.(1893) (1907) Ohio
Starling Medical College.:.(1907) Ohio
Pulte Medical College.(1875) TennesseeMiami Medical College .(1907) Ohio
Western Reserve University .(1882) Nebraska

failed Year PerCollege Grad. Cent.
Denver Homeopathic College .(1908) 63.3
Baltimore Medical College.(1908) 70.4St. Louis College of Physicians and Surgeons... (1901) 60.
Meharry Medical College .(1908) 55.4

New Mexico January Report
Dr. J'. A. Massie, secretary of thè New Mexico Board of

Health and Medical Examiners, reports the written examina¬
tion held at Santa Fe, Jan. 11, 1909. The number of sub¬
jects examined in was 13; total number of questions asked.
108: percentage required to pass, 75. The total number of
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candidates examined was 6, all of whom passed. Nineteen
candidates were licensed on presentation of satisfactory cre¬
dentials. The following colleges were represented:

passed Year PerCollege Grad. Cent.
Kansas Medical College .(1904) 78.
University of Michigan .(1907) 83.5
Medical College of Georgia .(1907) 88.
University of Nashville.(1900) 80.8; (1908) 93.
University of Tennessee .(1901) 75.5

licensed ox credentials Year
College Grad.

University of Arkansas .(1891)Rush Medical College .(1892)College of Physicians and Surgeons. Chicago.(1904)Northwestern University Medical School.(1898)Hospital College of Medicine, Louisville.(1890) (1904)
Louisville Medical College .(1886)
University of Michigan .(1906)
Barnes Medical College.(1897)SI. Louis College of Physicians and Surgeons.(1889), (1902)
Omaha Medical College.( 1S9S  
Jefferson Medical College.(1890)
Vanderbilt University .(1884). (1880). (1893), (2. 1900)
Galveston Medical College.(1870)

Movable Kidney. By C. W. Suckling, M.D., M.R.C.P., Consult-
ing Physician to the Queen's to the Children's and to the Ortho-
pedic and Spinal Hospitals. Cloth. Pp. 155. Birmingham: Cor-nish Brothers, 37 New street, 1909.

This is the second edition of a work which attempts to
show that movable kidney may be found very frequently if
correctly sought for, and that it is the cause of a much larger
number of ailments than is commonly supposed.

Suckling's position may be briefly stated as follows: If a
careful and skilful examination of patients be made the right
kidney can be palpated in about 6 per cent, of the males and
in 40 per cent, of the females. A normal kidney can not be
felt. Every palpable kidney is, therefore, a proof of a path-
ologic condition, and symptoms referable to this lesion may
be elicited if they are sought after. Every movable kidney
is not only pathologic [ill]nd productive of symptoms, but is to
be treated by surgery, i. e., nephropexy. Few contraindica-
tions to the operation exist, such as old age, weak heart, or
advanced Bright's disease. To be sure that a loose left kidney
be not untreated, there should be an exploratory incision
down to this kidney whenever nephropexy is performed on
the right kidney, and if the left viseus is found movable it
also should be anchored in place. This exploratory operation
is to be done whether the left kidney be palpable before the
operation or not. The reason why every movable kidney is
to be thus treated by operation is that it is sure to produce
disease, chiefly through toxemia due to faulty elimination,
the result of mechanical interference with its function,
especially the free outflow through the ureter. These dis¬
eased conditions vary all the way from mild nervous dis¬
orders, neurasthenia, insomnia, headaches, etc., to albuminuria,
liematuria. pyuria. leucorrhea, dilatation of the stomach, rectal
pain, incontinence of urine, constipation, diarrhea, colitis,
mucous colitis, sexual troubles, backache, epilepsy, hysteria,
mental failure and insanity. "Movable kidney has now been
proved to be a common cause of insanity." "When the kid¬
neys are properly fixed up, in quite nineteen cases out of
twenty the insanity is cured."

How to take such a monograph is a question. Should it be
treated seriously, should argument be attempted to prove the
falsity of the conclusions reached by the author, or should it
be utterly ignored as unworthy of notice or be mercilessly
shown up as ridiculously absurd? We are perhaps not called
on to perform any of these tasks. We merely express the
opinion that there is some truth in much that is said concern¬

ing movable kidney and its relation to varied forms of ill¬
ness. But the work is based on such flimsy pathologic
theory, the histories of cases are so slipshod, the diagnoses
so loosely made, the whole book is pervaded by such intense
and even offensive egotism and such ignorance of the studies

and experiences of others along similar lines, it betrays such
lack of a scientific and logical reasoning and such a wild
jumping at unwarranted conclusions that one must in all
seriousness condemn the book and be truly thankful that the
author at the end of his preface says: "I do not intend to
write any more on the subject of movable kidney." We can

only trust that he will be true to his word.
Diseases of the Heart. By James Mackenzie, M.D., M.R.C.P.

Cloth. Pp. 386, with illustrations. Price, $9.00. New York:Oxford University Press.
Dr. James Mackenzie is well-known as a writer on disease

of the heart and allied subjects; especially is he an authority
on the physiologic disturbances of this organ, and naturally a

large part of his book is devoted to an interpretation of its
physiologic action and its perversions.

Thoughtful and judicious comments and records of the
author's observations and experiments are found throughout
the work, which is full of originality, and, unlike many treat-
ises, is not a mere compilation. Everything is briefly stated,
there are few repetitions, and the clear, simple English makes
agreeable reading. The book is copiously illustrated, chiefly
with radial, carotid, jugular and apex tracings, but also with
diagrams and sketches.

Dr. Mackenzie distinguishes Nothnagel's vasomotor angina
pectoris from the more common form, which in his opinion is
not due to hypertension, as his own measurements of arterial
tension during attacks do not prove its existence. He also
states that the cause of constriction of the chest, which is
often severe and accompanies or follows the characteristic
pain of angina, is due to spasm of the intercostal muscles.
Instrumental examination of the arteries, veins and apex of
the heart is described fully, but Mackenzie believes the finger
to be the best determiner of the condition of the circulation.
In acquiring a trained perception, however, instrumental ex¬
amination is a great help. Far-reaching deductions have been
drawn from variations in so-called arterial or blood pressure
and diastolic pressure. In his opinion the latter, as recorded
by the clinical instruments usually employed, is fallacious.

The scope of the volume will be comprehended from the fol¬
lowing list of subjects of chapters : Principles underlying the
production of heart failure; fundamental functions of the
heart muscle-cells; development, anatomy and physiology of
the heart; preliminary examination of the patient; respira¬
tory symptoms; reflex or protective phenomena; angina pec¬
toris; heart affections and a hypersensitive nervous system:
instrumental methods of examination; position and movement
of the heart; examination of the arterial pulse; arterial pres¬
sure; venous pulse; increased frequency of the heart's action;
sinus irregularities; extrasystole; the nodal rhythm; affections
of the conducting functions of the primitive cardiac tissue;
exhaustion of contractility; dilatation of the heart; acute
febrile affections of the heart; valvular defects; cardioscle-
rosis; adhesive mediastinopericarditis; congenital affections of
the heart; heart disease and pregnancy; chloroform in heart
affections; prognosis; treatment.

Principles and Practice of Physical Diagnosis. By John C.
DaCosta, Jr., M.D., Associate in Clinical Medicine, Jefferson Med-
ical College. Cloth. Pp. 548. with illustrations. Price, $3.50.Philadelphia: W. B. Saunders Co., 1908.

This book concerns itself with the physical diagnosis of
thoracic and abdominal diseases. Diseases of the head, the
extremities or of the nervous system are not included. There
is no consideration of special laboratory technic, such sub-
jects as the examination of the blood, feces, urine or stomach
contents being referred to only incidentally. In the discus-
sion of physical signs especially emphasis is laid on the
regional anatomy, both normal and pathologic, as well as on
normal and disturbed function, as explaining the origin and
mechanism of the physical signs of health and of disease.
Explanations are in general clear, and there is little or no ob-
trusion of dogmatic opinions of the author or of a confusing
mass of more or less conflicting notions of others. The book
shows, as stated in the preface, that it has been carefully
adapted by a practical teacher to the needs of the class-room.
While some topics are considered in a manner that might at
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